SEWHME
48 0CT 1og;

Faul Koruna, Yica Prasident, Uperations
Bulrmatic Transport Company

12300 South Doty Avenus

Chicago, ITlinpis 60628

Re: Bulkmatic Transport Company
Chicago, Iliinels ILDOSIO24773

[ear Mr. Koruna:

Enclosed please find a copy af the report of the inspection dated May 26, 1931,
conducted at the above facility by a representative of the I1iinois Environsental
Protection Agency {IEPA). The purpose of the inspection was to determine wour
facility's compliance status with the Resource Conservation and Recovery Act
{BCRA) as amendad. We ars pleased to report that vour facility was found to

be in compliance.

Your cooperation and efforts in this metter are appreciated. Should you have
any gusstions about the report, visase contact John HMoran at {312) 353-2114.

Very itruly vours,

Arnold E. Leder, Chief

Compliance Section

Hater & Hazardous HMaterials
Enforcesment Branch

Encinsure

co: HMichael Hayes, Acting Hanager JMoran/ng  10-14-81 6-6715
Land/doise Pollution Cfontrol Division
I11inois Environmental Protection Agency Gingher *f\ij, M}~$4\%l
Moran LS00 G0l -
bcc: Constantelos/Klepitsch Donaldgon 5ﬁ{
Stone : Baumgartner/yy%{QKgY?/
Moran Leder ‘

Clifford Gould, IEPA-Maywood
Baumgariner/lLewis






UNiTED STATFS Ei\V HONMENTAL PROTECTION AGENCY

oare. - 19 OCT (281 \

’ |

. g

SUBJECT, ISS Inspection Review Sheet }
‘ .

‘ :/ o /’ !f/l R ’ \
/‘ ‘:_—(f/’ : ! . ’

I
frO:  Arnold E. Leder “Chief r
- Compliance Section o |

¥ "?’”’,{L z/ﬁ ﬂ-/x/:/ _,/ cff fr——wo 77/{,‘-,‘;;/,{_, ‘ | "I |
k(}/gzw’“w‘- ‘é{W WW «/f’td;’ /DTJ:L.L.QZLY f‘" /,_?/}/, !

u/
Name: 5,/ lc MATIC HmmgpogT*C, DﬁeofSwvw'jZ&fzﬁ//ﬁﬁ/
Location:c:z/i}/?4¢*‘7fZZyyaas ] Date Report Receﬁ%gg;in Enfqrcement '

Division &/ oo 237 / 58/

EPA ID Now: 2. D &S0/ d7af"
Date Re ewed and Reviewers ,4
v . CInitials (ﬁ‘f{:ﬁza.él-,/fiP7f frn o

. . iolidies Y
GENERATOR TRANSPORTER TSD Yo :

Inspect1on Conduczed By /=7 1. State / '] . U.S. EPA /T 3. Jo1nt

; Y /[ 4, Other
i
© 7 COMMENTS ON IMSPECTION
ANALYSTS OF REPORT - )
: : y i — D L P s
[ -7 1. In Compliance Jiodu e Mo ,fviﬁwvﬂf1“°‘ odiy ptoletia s Limmasle

!
i

] 2. Non-Ccmpiiance with Interim Status Standards (Describe}

C FINAL ACTION TAXEN WITH REPORT
/ 7 i. . In- Compliance; no further action.

/7 2. Ko further acticn (e.g. insignificant violation, mitigating circumstances -
described as follows).

e

/7 3. State/Federal enforcement action taken. (Describe)

{SZ / 4. Copy of inspection with attached letter sent to facility by_Skate/Federal,

' oy
cc:  State SIO .44éfw~ée

FRE BORM ITRA REN TR
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RCRA PROCESSING SHEET o= oaac T

. C/‘ ._3 ::ﬁf.‘_w:u._ o
it A fmace ) ﬂ&fw/ GV/L/// /Zﬁé)é//.C’;/V77f
ame , lgcation’ ~ ID-NumEer

Dzte Received in Compliance Section: b5 H/

Name : Duty Date - Initial
1. Clinkscales . Make File - T &7
2. Lleder Assignments // _
3. Brunat Log IvEd Ly
1. Lewis Log I
5. Rogers STS Forms
6. Messenger Assign for Review : ny
7. Baumgartner - Assign for Review = 7/77/57/ W
8. EPSY| sivm o
g. Review Completed
0.

{1 No Actmn 1 [jReferred to ES
. ) /E/{[é e d;w/ufﬁéf_ggﬁ






2o ity | | LD O 04477Y
- STATE IDENTIFICATION NUMBER _ : EPA IDERTIFICATION NUMRE

(If Applicable)
| 'RECEIVED
RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS

Form C - Transporter Inspection JUN 05 1981
(40 CFR Part 263)

EPA —DLPC

[. General Information:* STATE OF ILLINOIS

(A) Transporter Name: @UL.\:‘MQTIQ TQF\NSPORT‘QO
(B) Street: \2000 S. DO TV AVE

(C) City: CWHT Ao (D) State: T (E) Zip Code: Lo
(F) Phone: 3pp/Seg-i300 (8) county: ooy
(H) Date of Inspection: s5/24 %] Time of Inspection (From) i a (Todiby<a

(I} Weather Conditioné: OMLH C’\'Db&c\\f/ T0°E

{J) Peréon(s) Interviewed' Title ‘ Te]ephone
Zaul Eorana VP Ooue 312) SCQ- [ 400
(K} Inspection Participants | Agency/Title Telephone -
AV GC e o VL L1ePalers  212/348-97%0 vhn
(L} Preparer Information _ | Agency/Title ~ Telephone
Name: - ‘ _ _
CLkSord Gould TEPA[EPS 32 24T UK y2q)

*If site is also a generator do not complete Section I of this form. .

Do not use this form 3f transporter is also a treaiment, storage, and/or disposal facility.
Complete form"A" if tha transporter is also a TSD facility.






II. OTHER TYPES OF HAZARDOUS WASTE ACTIVITY

——

(A) Treatment, Storage, and/or - (B) Generator (Form B)
Dispesal '

(If swte is alsp & generator or TSD, attach this form to form "A" gr "gv as appropr1ate )
Briefly describe s1te activity: Tliie Sa il ¥\4 e a _veuch QhQM“na,uxﬂ\
Qw G év% boan S kx%u.é tOU' WQLMMQA +T0ﬂgpmm£wm

IIT. MANIFEST SYSTEM AND RECORDKEEPING
(Subpart 8) '

Yes No NI* Remarks
(A) Are copies of the completed
manifests or shipping paper(s)
available for review and
retained for three years? . N X See Yogégg,iLﬁ
. : Ellﬂuif~h33
IV, INTERNATIONAL SHIPMENTS

Yes | No NI* Remark Number

A. Does the Transporter record on the
manifest the date the waste left the
U.s7

¥ wNe "TV\~\~@{~V\QL;M@\

B. Are signed completed manifest(s) |
on file? X $MNOmawi£

*Not Inspected

Rev. 1-26-81/J.B.
2 b






V. MISCELLANEQUS

A. Does transporteyr haul
Hazardous Waste intc the

U.S. from Abroad? | % I.\SD '\,ML-%MC«LTLMQ,\

B. Does the transporter mix - _ shi \PMM'\"S
Hazardous Waste of different
DOT shipping descriptions
by placing them into a single
container? . ' %

Tee WM\@S | velow

NOTE:  If (A) or (B) were answered "Yes" then the Transporter is also a Generator and must
comply with the Generator Reaqulations.

VI. REMARKS

Remarks: Thie fiem doee viot viow Hronspart Wazardans wosle.
Brevipu.s a;c,—livi%’z cousisled of Wégémef Spmi sol Sunic acid
Srom om0 veQ?M; bock  bo &Q%Mmi—aciwénq C[oé/mf‘ud 0
S;m- Y*C(\;c‘ na. Thic was e cm\u cucl—th eugased in IV <
g—‘w—«%. 1%5 .wou\é Lppe e H’Lcua[— thie 1o a L0 CER 2.4, é@

‘?—ée«mﬁ uL\\m') O‘ﬂé, uuou,lé, \/Lné: ‘50\/\16(“; H«,L g\\\f\m 4‘0 Y“*Q»C’ff'
l-\“ﬂ“s/\ U"YLA-G/P 2 éz'(”l/[k‘bk_zéﬁ M;J i Lzﬁ’hf(&fll“{

*Not Inspected ? " Rev. 1-26-81/4.B.






% | LILLINOTS ENVIRONMEN 1 4L PROTECTION AGENCY MEMOR AND UM

TO: DATE:
FROM: [} Information anly
SUBYECT: [L) Response requested

JUN 5 1981

EpA —DLPC
STATE OF (LLINOIS






UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION S

0$ﬁeg 5?‘4}5@‘
Z
=
% . 230 SOUTH DEARBORN ST.
SN & CHICAGO, ILLINOIS 60604
A proT®
REPLY TC THE ATTENTION OF
, RCRA ACTIVITIES
- L2G. fE

Hﬂ @Auck’ /QI@/Q /c?q;sx
gu KmvicH e ff::.nffmf’f CJ@
aoco Devy Ave
Ch;aa7o T ¢oez2g

the following information

B RE: EPA ID #: IiDps5322071/
/[ﬂ‘f’
Fi

In response to your request of
w ﬁﬁwmi}_r’

nas heen updated:

0 iabetl fiac Q,Uu)_,_,.bw Twm M%M#M
&2 Mbwwdx&—u Doo

If you have questions, please contact Sharon Kiddon at (212) RRA-6173

an-ere?y,

’.
Arthur S, #ﬁ?\')ata’“h'l
Information Unit
Prograpm Management Section

tate Agency

ce:
Fite






TIME DATE
CONVERSATION RECORD s 2 /o S5
TYPE [] visiT [} CONFERENCE [ TELEPHONE | ROUTING
INCOMING | VAME/SYMBOL | IR
Location of Visit/Conference: TLDos®r 220 7711 WTGDING
NAKIE OF PERSORN(S) CONTACTED OR IN CONTACT ORGANIZATION (Cffice, dept., bureau, TELEPHONE WO
wIiTH YOU etc. 7'—5 \ﬁ‘F\ ma-.l‘_. e 2L )
C/W—- WM if‘cﬂnf\.@r‘f' Qamranu‘ jéf—/&,@o — |

SUBJECT
W,Q,C‘,ML_{\/, SMJ(—’ SQW—M:C W

No  wostc L.z_,(‘m PSS

SUMMARY /h R . ,
;‘2'/./1"& % \TG‘ '_% m,.uﬁ%ﬂx Ujvﬁ‘—’D L M , . =

" ACTION REQUIRED

/PFD ces AN ‘—/:Q/u'—j[)

NAME OF PERSON DOCUMENTING CONVERSATION SIGNATURE DATE
ACTION TAKEN
SIGNATURE | TITLE ] : DATE
7 ____,——-—-&—— T o '
%Q] 6‘( - K/\/)U\_/_/u ‘%-D_/V\)M 3 D—Ci . 52‘
50271101 EGRO : 1984 O - 481-27% (3177 " CONVERSATION RECORD OPFTIONAL FORM 271 (12-76)

DEPARTMENT OF DEFENSE






Flease print or type with ELITE type {12 characters per inchj in the unshaded areas only

nited States Environmental Protecti
s '{Washir\gtqn, D SQ

Form Approved. OMB No. 2050-0028. Expires 8-30-88.

GSA No. 0246-EPA-CT

{; Liling Notifieaiion before completing
heté ‘s .vequired by lew. [Settion

Flaase refer to the Instructiont for.
this form. The information request

070 of the Resource Conssrvation
hd Rac ct}

A\l

ot of

N
D
Q.
\k
<

/1200l o

RSO TR L S ST "City of Town SRR RS

K/ CA G

ey Tontact’

Cl ¢ Bu

VIl Wasts Fuel Burning: Type of Combustion Dévice fenier

T A Utitity Bailer

which hazardous waste fuel or off-specification ussd ol fuel is btirned. Sés ins:

"gfiit',' Mode af T TENSDG

1X. First or Subsagusnt Notification
Mark "X’ in the sppropriate box 16 indicate whether this is your instaliatio

L : -
O A, First Notification éﬁ;i_ts. Subsequent Notification fcomplete ftem CJ
&

: ‘ , inst s tirst notificatioy
notification. ¥ this is not your first nistification, enter your installation’s EPA 1D Nurber in the.

25 Insteilation’s EPA ID N

L

L

D

os3a20071 !

EFA Form 8700-12 [Rev. 11-85) Previous edition is nhanlate

s PP, PO PR S



D = "For Official Lise Only "

« Description of Hazardoud Wasties (coniinued | from front)
A/ Haiardeus Wastes from Nonspecific Sources; Enter the fouf-digit numbér fror 40 £
{ specifie sources yout installation handles. Uss additional sheets if nécessary

U TR B e T T . T 4

O

, om Spsaiiic Souress! Ender ths fourtdigit riumber fromi 50 CFR Part 261,37 for éach liste
¢ soUTCes your Installation handies. Use additienal sheats if necessary. e

g cal Product Hezardous Wastes. Enter the four-digit number from 40 CFR Part 261,35 for sach ohemical SUBStances
s yeur instsllation handies which may be a hazardous wasié, Use additional sheets If nocegsary. 1 Lov T N s T e b

ELERETH S BRI~ JERIR B R = 1

BT e 58 LhEg L R R
44 45 = a8

0. Listdd Infostious Wastes. Enter the four-digit nufnber from 40 CFR Part'261.34 for éach has
[vpitals, or medicai and research Isboratories your installation hanties. Use additional sheets j

isted Hazorde

“Hin the boxes eorre
fSee 40 CF i

261 24

RS- Cosrosive
RN £ € 4y

i

i, Certtlication

A certify under penalty of law that | heve personally examined and am fainiliar with the information submitted in
_this and all attached documents, and that based on my inguiry of those individuals immediately responsibis for
obtaining the infermation, | beliave that the submitted information is trus, aceurate, and compiste. lam awere that

_ there sre significarnt perafiies for submitting false information, including the possibility of fine and imprisonment. .

x Signa%uz/ J Mame and Official Title ftype or primt} Date Signed
} s y/ / ;o . : , Y4
fer WZ et W g0/ /=11-85

EPA Form 8708512 [fiev. 11-85) Reverse




iy #
HPR b

1981

United States Environmental Protection Agency
RCRA Activities

P.0. Box 7861

Chicago, Illincis 60680

To Whom It May Concern:

Please be advised that after reading your letter dated January
.13, 1981, to, "Owner/Operator of a Hazardous Waste, Treatment,
Storage or Disposal Facility" I am now certain that we are not
subject to the regulations. Your reference to "a pumber of——
precautionary notifications' describes my reason for applying
for a hazardous waste permit. Our company is invelved in the
warehousing of dry bulk and steel products and have no Hazerdous
Waste Treatment, Storage or Disposal activities.

Piease excuse me for any inconveniences caused by any application
and unless otherwise informed T will assume this letter dissolves

us from any vequirements of RCRA. © —

Respectfully,

o A L N
Paul Koruna :
Vice President - Operations

PX:dew

D@JF&LW

.

1381







Form Approved QME No. 158878016
TULS, ENVIRON {TAL PROTECTION AGENCY

Please print or type with ELITE type (12 characters #nch) in the unshaded areas only. G8A No. 0246-EPA-OT
WE 5 NOTEFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preprinted
b 1 label, affix it in the space at jeft. If any of the
i ms-rAsu_h- t information on the {abel is incorrect, draw a line
I TION'S'EPA . i thirough it and supply the correct information

LD, NG Iz '

A\—/j’ 75) m\‘ |in the appropriate section below, If the label is
complete and correct, leave ftems 1, 11, and 4]
betow blank, M you did not receive a preprinted
label, complete 2l items. “Installation” means &

NAME OF IN-
L sTaLvation

i

INSTA LA . : )
It TION single site where hazardous waste is generated,
C MAILING treated, stored andfor disposed of, or & trans-

ABDRESS
) ) porters principal place of business. Piease refer

By RUCTIONS FOR FILING NOTIFI-
before completing this form. The
information requested herein is required by law
| fSection 3010 of the Resource Conservation and
| Recovery Act).

LOCATION
Il OF INSTAL-
----- LATION

COMMENTS

n

55

DATE RECEIV
INSTAI__L.ATIDN'S EPA 1.D. NUMEBER ?,,r APPROQVED (yr.. mo., & HB:E'JD

B AGEEARE g0l 7S

hd 22

STREET OR P.G, BOX

S 2lajelel [SloulTE inle [Ty 1AVIE
. CITY OGR TOWN ) 5T. ZiP CCDE
S (CH | ClA A0

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMEER

CITY OR TOWR ) 0 st Z1F CODE

NAME AND X = : PHONMNE NO. (area code & no.}
AL PR L V] PIRIELS| O IERIAT Howld] 317 i |slelf i/ 131elo

P IRTEIT T Vol T 1T o] PIRT WG TLlE

55

P, e e ¥ e m

5 16
(erterthe whBrapriats ettar s box) | YL TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"in the appropriate box{es))
'QA GENERATION [Ea. TRANSPORTATICON (complete itern VII)
F = FEDERAL }’J ' =
M = NON FEDERAL DC TREAT}'STORE/DISFQSE DD UNMDERGRCOUND IRJECTION

&0

VII MODE OF TRANSPORTATION {transporters only — enter "X " in the appropriate box(es}) _

DA. AIR DB. RAIL Ec HIGHWAY Dn. WATER DE OTHER (specify):
113 82 84 65

VI FIRST OR SUBSEQUENT NOTIFICATION

Mark "X in the appropriate box to indicate whether this is your insta
I this is pot your first netification, enter your Instaliation’s EPA, 1.D. Numbar in the space provided below,

(== IN$TALLATIDN'5 EPA LD. NO. E

[] & FimsT NoTIFICATION [ B SUBSEQUENT MOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Piease go to the reverse of this form and provide the requested intormation,

EPA Form B700-12 {5-80) y a0 100N CORTIMUE ON REVEREE
JL 281980




5 ’F F szF; lf ¥ - T/Al C
W . = A

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Ewmer the four—dight rumber from 40 CFR Part 251,31 for each tisted hazardous
waste from non—specific sources vour instatiation handles. Use additionat sheets it necessary,

| I -4 3 & -3 &
Z3 - s 23 - 6 23 - B EE) - 26 z2 - 2o 23~ 28
= =
? iy s e 1 12
23 N Ea 73 = F3 z3 - 26 77 - Z8 23 - z5 23 - 28

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—dight number from 40 CFR Part 261,32 for each listed hazardous waste from
specific-industrial sources your installation handles. Use additicnal sheets if necassary,

i3 fa is 16 1 e 1B

=3 - Z8 23 - FY 3 -~ 25 732 - 25 23 - 75 z3 - 26
£5 20 21 22 23 Z&

3 - 28 23 - z6 3 - 26 23 - 28] 23, - 26 23 T
25 26 27 z3 | 29 30

z3 - 25 3 - 26 x3 - 26 3 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.23 for each chemical sub-
stance your installation handles which may be a hazerdous waste. Use additicnat sheets if necessary,

3% . e 32 33 34 : 35 36

23 - 26 23 - 6 | 23 ~ 26 REE] - 26 23 - 26 23 . 26
37 38 ag 40 41 42

=] 26 Z3 - ZE 23 285 Z3 = 26 23 - i 23 - 26
A3 44 45 4% a7 48

3 - =6 1= - 26 22 - Z6 23 - RN 2z - 76 23 - 26

. ? HDV.LH(]V

0L LISTED INFECTIOUS WASTES. Enter the four--digit number from 40 CER Pait 261.34 for each listed hazardc:us waste from hospitals, ve_terinary .

hospitais, medical and research laboratories your instwilation handles. Use additional sheets if necessary,

&9 ’ 5Q . 34 FE 53 54

z3 - 28 z3 1) a 23 - 7€ 23 - 75 2 - e 25 -~ 26

E. CHARACTERISTICS OF NON-LISTED HAZARDGLUS WASTES. Mark X" in the boxes corresponding ta the characteristics of non—i:sted
hazardeus wastes your instailation handies, (See 40 CFF Parts 261.21 — 261.24.)

Ch. seniTaece S [z corrosive [z reacTive [Tas. roxie
(D00t} . {Dooz) {DOO3) (D000}

T HIOYWAL3q "?

¥, CERTIFICATION
I certify under penalty of low that I have personally examined and am familiar with the information submitted in rhis and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,.
I believe that the submitted information is true, accurate, and complete. [ am gware that there are significant penalties for sub-
mitting j’al._s'e information, including the possibility of fine and imprisonment.
snGSNATGhE\ MAME & OFFICIAL TITLE (lype orpra‘nf) DATE SIGRED
| ‘ PﬂUL ROROS 5
e , ,v’k /7 {;2 y & a
. o . v - —\ - - g
e s | VP 0pERA 7’/@,3/ g [ AT

EPA Forem 870012 16-80) REVERSE



